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Name of Offering {[I check if this is an amendment and name has changed, and indicate change.) “"

Sale and issuance of Convertible Promissory Notes to purchase Preferred Stock: Preferred Stock issued upon the conversion of the Convertible Promissory
Notes and the underlying shares of Common Stock issuable upon the conversion of the Preferred Stock.

Filing Under (Check box(es) that apply): [J Rute 504 [ Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: B  New Filing 0  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) —

V-Enable, Inc

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Incl l I" m’ !
10052 Mesa Ridge Court, Suite 102, San Diego, CA 92121 (858) 824-1888

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inci

{if different from Executive Offices)

Brief Description of Business
Provider of search and enhanced directory assistance solutions featuring patented voice and text based user interface technology.

Type of Business Organization

B9 corporation [ limited partnership, already formed O other {please specify);
O3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: 1 2001
B Actual [J Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50i e1 seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C, 20549

Copivy Required: Eive (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be photocopies of the manually sipned
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested int Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing FFee: There is no federal {iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and (hat have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shalt accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA
‘e

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check O Promoter [® Bencficial Qwner [J Executive Officer & Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Richardson, Anders

Business or Residence Address {(Number and Street, City, State, Zip Code)

cfo Palisades Ventures, 11726 San Yicente Blvd., Suite 450, Los Angeles, CA 90049

Check O Promoter B9 Beneficial Owner B Exccutive Officer & Director 1 General andfor
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Sharma, Dipanshu

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o V-Enable, Inc.,, 10052 Mesa Ridge Court, Suite 102, San Diego, CA 92121

Check Boxes [ Promoter B Bencficial Owner O Executive Officer B4 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Murray, Steven J.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o Softbank, Inc., 461 Fifth Avenue, 15th Floor, New York, NY 10017

Check Boxes [ Promoter O Beneficial Owner B Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Woods, Emerick

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o V-Enable, Inc., 10052 Mesa Ridge Court, Suite 102, San Diego, CA 92121

Check Boxes [ Promoter Xl Beneficial Owner O Executive Officer BS Director O General and/or
that Appty: Managing Partner
Full Name (Last name first, il individual)

Jaffe, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Sorrento Associates, Inc., 4370 La Jolla Village Drive, Suite 1040, San Diego, CA 92122

Check Boxes [0 promoter B Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Palisades Ventures, L.P. (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Palisades Ventures, 11726 San Vicente Blvd., Suite 450, Los Angeles, CA 90049

Check Boxes 1 promoter B Bencficial Owner O Executive Officer O Director 3 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

SOFTBANK Capital Technology Fund 111, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

461 Fifth Avenue, 15th Floor, New York, NY 10017

Check O Promoter B Beneficial Owner O Executive Officer O Director [J General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last rame first, if individual)
Sorrento Ventures 11, L.P. (and related funds)

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Sarrento Associates, Inc., 4370 La Jolla Village Drive, Suite 1040, San Diego, CA 92122

20f6
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B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any individual?............ccoovoeneici e $ N/A
3. Does the offering permit joint ownership 0f a SINRIE UNIT ...t s e e et s e ssars s Yes No_X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering, Il a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or statcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o Check INIVIBUAN SLAIES). .. .......c..ooviticrrarecieiecei et eeessare s s b b ea et ssess s smsssmnseenas e besessessseens s sssesssesesbaeseseens e s AR EA SRR AR RAn s bmsm st em e saesssens O All States
IAL| [AK] IAZ] IAR] ICAl €Ol Icn IDE] IDC] {FL| (GAl IHI| 1iD)

fIL| N (1A] KS] KY]  ILA| IME]  IMD|  [MA| (M) IMNl  [MS|  [MO

{MT] INE] INV] [NH] iNJ} INM| INY] INC] IND] [OH] 10K] I0R] IPA]

IR) [SCI ISD] [TN) ITXI| iuTi IVTI VA [VA] IWV]| W1 IWY] IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States”™ or CheCk iINAIVIAUAL SEBIES)...........covicvvvseeeriemsrierr e ceeeeerecsirs s sstes st b s e st ban s s snsssn s smsseetems et rbe s e st s seaseResres s et Hobs s bars s sas s b s mmssarmnsamesmnrstan [ All States
IAL| [AK] 1AZ] {AR] ICAl I1CO] ICTl IDEI IDC] {FL| IGA] HI| {1D]

HL| [IN] 1A) {KS] JKY] ILA] IME] IMD] IMA] M) |MN] IMSj IMO|

{MT] [NE} INV] [NH] [NJ} INM| [NY] INC] INDY [OH] |OK] [OR] [PA]

[RI) [SC] 1SD| |TN] [TX] UT) VT [VAl [VA| |WV] | Wi} [WY} |PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or ChECK INAIVIAUAL SEALES) ..ot bbbt o2 sems e ra s bbb A b A E b5 oo ene s eme s e b RO S b s 0O All States
[AL| 1AK] [AZ] fAR] [CA] ICOl (€Tl IDE] IDC) [FL] 1GA] (HI) (1D}
{IL] IIN] [1A] [K5] (KY]} ILA] [ME| IMD] [MA] [Mi} IMN| IMS] IMO]
[MT} INE] INV] |NH} [NJ] INM| |NY] {NC] IND| |OH] [OK]| |OR] |PA}
1R1) 15C) 15D} ITN] 1TX]) uTi VT VA IVA] 1WV] w1 1WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0°" if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box 0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE ...ttt ettt ettt E et e et $ $
EIQUILY oottt es e e emi e b s eSS b s $ )
O commen O

Convertible Securities (including WarranIS).........occvenieninronsomiseineeseeresseses e ersseras §___2.200000.00 $___ 1.100.000.00
PAMREISHIDP INLETESTS . .ouvvvviviiesvcsiseereerses et eessseensssens st rsesbrs st ensbs b st snsss e L3 $
Other (Specify )  J 3

TOAL. ...ttt st bt st et b e st e et ee s emne s s emeasen $ 2,200,000.00 $ 1,100.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Emnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAUEd INVESIONS .......ovvecces et ettt e ma et e b e s sasen st e smesne e e ____8 $___ 2,200,000.00
NON-2CCTEAIED INVESIONS 1.1iviviviiiieeeer e vt i sb s b a bbbt 4 1o ee e ee e e eeeeemneee I | B $ 0.00
Total (for filings under Rule 504 OnlY) ......c.ooooviiecriieieeeeeeee e neens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE 505 .ottt b e s et s st s bbb e et em et $
REBUIBIION A ..ottt ies et et bee s seteemne s eemstesees st sessansebesseebe st sae bess e neseseseeeeseeen 3
RULE S04 ...ttt s st st b et s et et senmre e $
TOUAL .c.. e evreree e reee s eese s s s eabes st s s e sttt sttt benn s b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABENL'S FEES 1..ovviiraniiiietiree e cennimss s ettt seresesenescessesressssemssnres a 3
Printing and Engraving Costs .. . a $
LEBAI FEES ...ttt ie e ease e s s bbb st bbbt e e eeee s et st ee s e s eeee $ 10,000.00
Accounting Fees (W] s
Engincering Fees 0 $
Sates Commissions (specify finders’ fees separately) .......oooveeiveeveeceeeece e 0 5
Other Expenses (Identify) Blue sky filing fees (CAY..uovomeieeceeeceeeeeeseeer et $ 300.00
TOAL .ottt e et sttt ms e ee S ae e E A St St er e e e enneereean $ 10,300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEr™ ..o $.2,189,700.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate, The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES AN FEES ...evvcrietere e et st b s et bbb ene e e e Os Os
Purchase of 1E0l ESIALE ...t et b bt s ssmass s s e s enms s s Os Os
Purchase, rental or leasing and installation of machinery and equipment ..o Os Bs
Construction or leasing of plant buildings and fAcIlES ... ieniee et a $ Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a METEEr)... oo rorur e ecrerieceeemsseeseeesens $ Os
Repayment of iNAeBIEANess ...ttt ess e st st st st snaaen Os s
WOTKING CAPIMAL.......iieresiin st ecs et et e et b et ettt ettt Os B 5 2.189,700.00
Other {specify); Os Os
....................................... Os Os
COIUMIY TOAIS ..ot R e b B4 £ e et et Os X § 2.189,700.00
Total Payments Listed (column totals added)...............o.o i B4 $ 2.189,700.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, Titten request of i the informatien furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502, /pmk\ 7 .

Issuer {Print or Type) Signgfure
V-Enable, Inc.

Date
July/ ). 2008

Name of Signer (Print or Type) Tit lgn'cr or Type)

Emerick Woods ief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

Page 5 of 6
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E. STATE SIGNATURE

L. Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  N/A Yes No
O 3]
See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to the siate administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish 1o any state administrators. upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satislied. N/A

The issuer has read this notification and knows the contents to be true and has dMlhis notice 10 be signed on its behalf by the undersigned duly authorized

ri

person. T
Issuer (Print or Type) /S‘ignat Date V
V-Enable, Inc. { July L, 2008
Name (Print or Type} \?flc (ﬁint or Type) .
Emerick Woods hief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any *
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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